pt. Health,
., & Welfare
5. Public

aith Sarvice

FILED DEG 13 1957

Registration District No.

THE DIVISION OF REALTH UF miaaLURI

STANDARD CERTIFICATE OF DEATH

3

b7

Primary Reglsfrunon Dlstru:r Ne. __1,“3

A

40

STATE FILE NU

dis21

R Regls'rar s N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. [f institution: Residence bafore
/. 5. 300 a. COUNTY o STATEMiSBouri b. COUNTY admisst
.
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. Cg‘( Inside Limits
" R R -
3 TOWN S5t. Louis. Yes (1 Ne (7] Town  Ote Louis. Yes{X) Ne[]
FgL'I:_| NAE\%OF {lf NOT in hospital, give location) | Length of stay in 1b TREET (If outside, give location) Reside on Farm
HOSPITA R DRESS
25 IGEHNS" S, Louls City Hosbital 02 FF" 508 Chestnub, Sta | YO gl
| 3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
; (Type or print) OF .
' Jacob Rau oEaTH - Nove 24, 1957

BSEC EJ e COORORRACE] Tuugmico[uevex marmeo]| & OATEOFBIRTH ~ 1o, AGE (oo rioer [xean e oes zudns
Male ¥hi te woueck]  oworce[]| May 13, 1880 i l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE {City ond state or country} l/ -12. CITIZEN OF WHAT COUNTRY?
ng masg of workin, 8, evap if retired) "y INDUSTRY
fchman St. Louls Parks Germany U.S.A.
J3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Frances
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, n nkagwny| (If war or dates of service) . .
o o O g e o ot of serviee — Mrs. Adell Cusick, 816 Wenneker

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

18, CAUSE OF DEATH {Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

DUE TO (bg«:’M/ -

PART 1.

Conditions, if any,
which gave rise te
above cause ({a),
stating the wnder:

i

{ine for {a), (b), and (c).)

iler ((Pucciceo

)

NTERVAL B
ONSET AND

TWEEN
%ATH

S

MEDICAL CERTIFICATION

.

lying causs last. OUE TO (c)
PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) . |+ 19, gégp OESY
?
M DX Estd] NO[]
Ho. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1.of PART I of item 18.)
o O it '
20c. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e.. PLACE OF INJURY {ea.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory,street, office bidg., etc.} . co e .
WORK AT WORK
| attended the decmsnd from . to and lost saw : alive on

Death occurred at

m on fha date stoted above; and to the bast of my knowledga, from the couses stated.

QATERE j

Degrw @ Fnb AD:?_S o 2 Z :I

22; pATE pNED
l

230. BUREAL, CREMATION, | 23b. D% d 23c. NAME OF ‘CEMETERY OR CREMATORY A ﬁadsLOCAT|ON (Cify, tnwn, or :ourﬂy] {State)
REMODVAL {Spacify) =1l ‘e e R S S . e _L uis Mo -
Bur 11-28-57 . Calvary C ouis, 7o

24. FUNERAL DIRECTOR

Albert H. Hoppe ;700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 25 57

{Llcensed Embalmer’s Stotement on Reverse Side)

2 ) GISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER '
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY ..oiiirivriivrrineeiirnnnens freeeeeressermsatrenstterantostatannreernnreesrannrerans .» Student Embalmer No....................

working under-my personal supervision.

] 4T =Y 1| ST Signed d A %%W
) S{gnature of Student Embalmer ‘

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
to comply with-the above constitutes grounds for revocation of license). . .
If embaimed'by & STUDENT, he also shall-sign in his OWN handwriting." - ¥5-."L Dalan™
If this body is not embalmed, fact should be so statedgabove
. PP L S N T
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